also patches over both eyebrows, and other areas on the wArists, ankles, and abdomen.
The ends of all the fingers had glossy atrophied skin and a number of small ulcers. The nails were split and dry, and on several fingers had dropped off. The small joints appeared swollen.
On examination.-Vision in the right eye was poor (old keratitis): only able to count fingers. Complete facial paralysis, otherwise nervous system normal. There w-ere small groups of shotty glands in the posterior triangles and in both axillae.
Blood-count normal. Wassermann reaction negative. Cerebrospinal fluid normal, except for Lange (5555543100). Lymphatic gland (Guinea-pig inoculation niegative). She is a married woman, aged 40, who is separated from her husband, works as a waitress and gives the following history.
When 16 years old she menstruated irregularly at intervals of three to six months with one or two days' slight loss and pain on the day preceding menstruation. At 18 she married, had one child at 19, and then three miscarriages. At 25 she was treated for anaemia. At 28 she was menstruating every six months, with bad abdominal pain and pyrexia at the time of each missed period, for which condition the operation of hysterectomy, unilateral oophorectomy and appendicectomy was performed at Montreal in 1925.
She subsequently developed dyspareunia, hot flushes, and irritation of the vulva, perineum, and peri-anal skin. The pruritus has been continuous for the past two years, becoming much worse for the last seven months before treatment. She also complained of frequency of micturition followed by burning pain around the urethra, and of lack of sleep, poor appetite, constipation, and loss of weight.
When seen in February 1937, she was a pale, exhausted-looking woman. The abdomen showed a median scar. The labia were partially atrophied, the mucosa, perineum, and peri-anal region showed the typical changes of leukoplakia, glistening bluish-white patches and two fissures being present; there was some stenosis of the vagina. The urethral orifice was red and cedematous.
The condition, therefore, corresponded with that described by Adair and Davis as the second phase of chronic atrophic dermatitis of the vulva.
On general examination the heart sounds were faint, pulse-rate 66 The pruritus had slightly diminished on the last treatment, which was given three months before the present treatment was instituted.
Treatment.-(1) Three intramuscular injections of 5 0 mgm. of cestradiol (50,000 international benzoate units) were given at weekly intervals. The second was followed after two days by pain and enlargement of the breasts and by slight
